Multiple sclerosis has been reported to be very uncommon in the West Indies, for instance in Jamaica,12 in Asia, for example among the Indian and Pakistani people, and in Africa among the black Africans.34 In Greater London and the West Midlands, during the years 1960-72, West Indian immigrants had only one-eighth the chance of being hospitalised with a first diagnosis of multiple sclerosis as the United Kingdom-born.56 The present study was to ascertain if the children of West Indian immigrants, born in England, keep the low incidence of multiple sclerosis of their parents or if they acquired the high incidence that occurs in England.
Method
The population at risk At the 1971 census a question was included on birthplace and birthplace of parents.' At the 1981 census the birthplace of parents was omitted but the birthplace of the head of household was available and this information was included in a survey of persons by birthplace of head of household. 8 The heads of households' birthplace cannot be equated directly with the ethnic origin because the New Commonwealth-born heads of household will include some people ( West Indian patients with probable or possible multiple sclerosis in this study were born in London. The second difficulty was in finding the multiple In ascertaining the incidence and prevalence of multi-sclerosis patients as they could not be distinguished ple sclerosis in the United Kingdom-born children of by their names in the case records. It is likely that a West Indian immigrants there were three major few have been missed, particularly before 1979, which difficulties. The first was that a question on the birth-explains why the annual incidence rates, 1979-83, are place of parents was not included in the 1981 census so much higher than the average annual incidence but only in the 1971 census so that the 1981 popu-1976-84. It is of interest that the majority of the West 
Indian patients in this study with probable multiple sclerosis had unusually severe symptoms and clear physical signs with a relatively short time between onset and diagnosis. This suggests that there may be a number of patients with mild multiple sclerosis symptoms in this group who are not yet diagnosed or that multiple sclerosis is unusually acute in these patients.
The third difficulty was the absence of studies in south-east England on the incidence and prevalence of multiple sclerosis by age group with which a comparison could be made. The two studies that would appear to offer the best comparison are those undertaken in Ireland.3 [10] [11] [12] In the Republic of Ireland the prevalence of probable multiple sclerosis was 66 per 100,000 population in 1971.12 -15 Irish immigrants to the West Midlands had much the same risk of being hospitalised with multiple sclerosis as expected at the United Kingdom-born rates. 6 Studies in North East Scotland show a higher multiple sclerosis prevalence'6 but, judging by the multiple sclerosis mortality rates, the prevalence in Scotland is higher than in England and Wales, where the prevalence is generally estimated to be 50-70 per 100,000, although intensive surveys in small populations might well show a higher figure.
Multiple sclerosis among the West Indians, whether they are born in the West Indies or in the United Kingdom, showed a more acute form of the disease with a shorter time interval on average between onset and definite diagnosis than occurs among the United Kingdom-born. Epilepsy and symptoms of schizophrenia were more frequent than expected in these patients.
A subsequent report will analyse the risk of multiple sclerosis among immigrants from the West Indies, Asia and Africa, by age at immigration. Kurtzke has commented that the original report on multiple sclerosis in immigrants resident in London and the West Midlands5 6 was perhaps too early to show the risk of developing multiple sclerosis due to immigrating young and the effect of age at immigration. 17 The risk of developing multiple sclerosis in the West Indies may be much higher than was previously reported, as happened in Italy '8-22 
